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NLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA1L

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED”SEP 25 gz 5

Registration District No..._...

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31042
2

State File No

No..__"]{_._E__L_ 14

Registrar's No..._

1. PLACE OF DEATH:

(a) County..

(b} City or town.....|
(1t outside cn.; or tow;
(¢} Name of hosp{t,al or institutio

yﬁu “RURAL” and name of township)

(If not in bospital or institution, write street m?‘r or Jocation)
{d) Length of stay: pital or institution
p——""

: {Specily whet!

In

Int this community...,. A=
years, Months of duya)

2. USUAL RESIDENCE OF DECEASED;

(o) State... p¥ (&) County.
{¢) City or town...... ™ e W, B
o Alr nuuidﬂ._-uy of town Himits, write “RURAL") o
(d) Street No.
(If rural, give location) )
(¢} Citizen of foreign country? .. 2. {Yes or No)
—_

If yes, name country

3 a} PRINM/IC"KV g_wng.t/‘(u_)qlbz‘-c__

MEDICAL CERTIFICATION

1
DATE OF DEATH: "Monm___Q_-..a_...‘........

20, day.
3. {b) If veteran, 3. (¢) Social Pecurity
name war, No year. !- ? \P 7 hour 14 ......minute_._..____._}_?‘_’__M,
| E3N I hereby certify that I attended the d from
% . / . Color or, 6. (a) Single, widowed, marrigd.‘J s Nt ... 1927 1o {XLA 2/ w07
4. Sef b A2 —‘\o—n— L Va TWE S divorced LAsTCA O LW e, “virat 1 last saw ho @ of__alive on. Al g =z / 19__5.__/__ 7
6. {b) Name of husband or wife— ... 6. (¢) Age of husband or wife if || and that death occurred on the date and bur stated above. Durai
uralion
all d.&g..&a_ef-nqm{._l.i';mediate /C:.?Df death
7. Birth date of deceased..._...._ :? et 3 _‘:.-.—..._.....Z fé\s ! # v / ng"‘/",fJ
(Munl.h) {Year)
8. AGE: Years . Months Da§ 1f lesa than one day Due to
EYiI ¥ 1A g
14 Due to
9. Birthplace 'E_A_Q_.__ - -
{City, town, caanty} (Sl.ar.e er foreign coditey)
. Other mnd:fmrm

10. Usual occupatlou% gr\u—é“ 1, {Include preguasicy withio 3 months of death) ‘("}

11. Industry or business... CM@'\ F PHYSICIAN

Major findings: m ,}
g 12, . Of operations .
a U\ hd hI.'l'ndzrlim’.
= the catige to
e 13. Bu’thplace. o ——(Z.I“I.—-_IZ—I\—G! ;;;{T""' St M 'which death
o ) ¥, lowd, ¥ Of autopsy. should be
a 14, Maiden name /- A N charged sta-
tistically.

[g - Birthplace. 22, If death was due to external causes, fill in the following:

(Moath} {Day) (Year} |

{¢) Place: burial or cremation_%

18. {(a) Signatu.re of funeral director..w¥.

() Address_.: -
19, (a) K’ - 3/ \'}'7

™ ta received focal roeistrar)

[

-._.. {b) Datc !hnrmfG——‘-.Cf 1]‘{9(“’9

(a) Accident, suicide, or homicide {(specify)

(&) IDdate of occurrence

‘Where did injury occur?.

{City ar town) {County) (Sl
{4) Did injury occur In or about home, on farm, in industrial place, in public plac:?

iy type af place) )
egpaargee (€] L{mﬂ%mury e
A (M.D. ornther)l@

_M ..... Date slgned 8,13 J¢7

23. Sigpature......
Address.

(Licensed Embalmer’l S,lntemr,nt on Reveru Side)




RECEIVED . ) S
District Health Officer No. G,

District File Number._ _; _____________

Date Filod ____.__ 9 = 2uf. of -

STATEMENT BY LICENSED FMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of DYoo

........................................................ , Registered Apprentice No .

working under my personal supervision.

P. 0. Address....zﬂr

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALI\II:.B in his OWN HANDWRITING. (Fallure to eomply with
the above constitutes grounds for revocatlon of license.)

. ' If this body is not embalmed fact shou}d he so stated above.




